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Petej^Rapp, et al. 

SURFBOARD. OR SAILBOARD AND METHOD FOR THE 
MANU£#€TURE THEREOF 
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REQUEST FOR REFUND 



Attn: Refund Section, Accounting Division 

Office of Finance 
Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sir : 

Applicant hereby reguests a refund of one-half of the 
filing fee of $952.00 paid on January 30, 1998, in accordance 
with 37 C.F.R. § 1.28(a), based upon the establishment of 
small entity status of applicant. A Verified Statement by a 
Non-Inventor Supporting a Claim by Another for Small Entity 
Status and a Verified Statement Claiming Small Entity Status- 
Independent Inventor under 37 C.F.R. § 1.27, along with two 
extra copies of each, are filed herewith. 

merehy certify that this correspondence is being deposited 
^ith the United States Postal Service as first class mail in an 
envelope addressed to: Assistant Commissioner for Patents, 
Washington, D.C. 20231 on the date indicated below. 

John P. Murtauqh 

Name of Attorney for Applicant (s) 



Date 



^/Signature oj^At 



Attorney 



1 



Please., credit the refund to our Deposit Account No. 
16-0820, Serial No. 09/000,477, Order No. 30605. 

PEARNE, GORDON, McCOY & GRANGER LLP 



BY. 



John P . Murtaugh ,/Reg . No. 34226 



12^€TLeader Building 
C*feveland, Ohio 44114 
(216) 579-1700 

Date: aJLouucJLW /HT 




so/-. 




Enclosed Are: 

□ PATENT APPLICATION 

New Application Transmittal 

DeCaranon^PowerofAttorney CHECK(S) IN THE AMOUNT(S) OF 

Pgs. of Claims ^ 

Sheet(s) of Drawing(s) $ ■ ~ $ 

Continuation or Division Date I Yl rf A pfa {&<7% 

Ruie 60 FWC62 

?r> , ~7T^ ACKNOWLEDGES RECEIPT OF: 

Supplemental Declaration MV 

□ ASSIGNMENT 

Transmittal(s) 

Original Copies 

□ INFORMATION DISCLOSURE 
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